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Cover Photograph
Flow patterns in the aortic root are of both physiologic and
surgical interest and have intrigued man for centuries. In the era
of aortic valve–sparing surgery, a detailed description of the
flow in 3 dimensions (3D) is warranted to further refine surgical
techniques. Using time-resolved 3D phase-contrast magnetic
resonance imaging (MRI), we have studied the flow patterns in
the aorta and the aortic root in normal volunteers and in 2
patients with Marfan syndrome who have undergone aortic
valve–sparing surgery with a straight Dacron graft.1 The cover
photograph shows a streamline visualization of the pattern of
blood flow in the aorta of a normal subject (A) and an operated
patient with Marfan syndrome (B) at peak systole. Streamlines
are color coded according to velocity.
John-Peder Escobar Kvitting, MD, PhD
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